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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicants: 
Title: 

Serial Number: 
Filing Date: 
Examiner/Unit: 
Attorney Docket No.: 



Bernard PLESSIER and Ming Kiat YAP 

PSEUDO BIDIMENSIONAL RANDOMLY ACCESSIBLE MEMORY 

10/662,225 

September 12, 2003 

Mardochee Chery/2188 

2110-049-03 



CERTIFICATE OF MAILING OR TRANSMISSION 

I hereby certify that this correspondence is being deposited in the 
United States Postal Service as First Class mail in an envelope 
addressed to: Mail Stop Petition, Commissioner for Patents, P.O. 
Box 1450, Alexandria, VA 22313-1450, on this 21 st day of May, 
2007. 




REQUEST FOR EXTENSION OF TIME 

May 21, 2007 
TO THE COMMISSIONER FOR PATENTS: 

Applicants respectfully request that the shortened statutory period for response to 
the Final Office Action mailed October 18, 2006, now set tp r expire on January 18, 2007, be 

85/59/2887 H6EBREH1 88880819 18662225 

extended three (3) months to expire on April 18, 2007 (Petjyoft|g^evive enclosed)™^ 



": r.vas'r.w :::-:;af: or.tsiicoc 
•; -••••.•v-:r : £?E?5 



Enclosed is our check no. 27774 in the amount of $3310.00 (including $1020.00 for 
the three-month extension). Please charge any additional fees or credit overpayment to 
Deposit Account No. 07-1897. 




LLP 



Paul F. Rusyn 
Attorney for Applicant 
Registration No. 42 , 118 
155 - 108th Avenue NE, Ste. 350 
Bellevue, WA 98004-5973 
(425) 455-5575 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington,. D.C 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Request: 



10/24/07 



2 Serial/Patent # 



10/662,225 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



wfee 



05/25/07 



$ 1,020.00 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



1 ,020.00 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



0 



1 



8 



No Fee Due (Explanation) 



Extension filed after extendable period 



11 REFUND REQUESTED BY 



TYPED/PRINTED NAME 
SIGNATURE: 



ME I \ J Sherry Iff Brinkldy TITLE: 

I Petitions 



Petitions Examiner 



OFFICE: , 

******* ***************************************** **| ************* ********* 

THIS SPACE RESERVED FIN^CB JJSE ONLY: 



APPROVED: 




2-3204 



DATE: 




Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



